CITY OF FOWLER
Facility Use Request-INDIVIDUAL

FEES ARE NOT REFUNDABLE
***BOUNCE HOUSES AND AMUSEMENT TYPE RIDES ARE NOT ALLOWED IN THE PARK***

DATE REQUESTED Office use only
Fee $

HOURS REQUESTED
Check [#

NATURE OF ACTIVITY Cash 1

NAME OF PERSON Receipt #

REQUESTING PERMIT

Certificate of Insurance
MAILING ADDRESS Required? Yes [1 No [

TELEPHONE NUMBER Initials

Estimated number of people attending

The City of Fowler WILL bill the above named individual for any discrepancies. Be as accurate as possible.
All areas are monitored and subject to fees according to the current fee schedule.

INDEMITY AND INSURANCE

Permittee agrees to indemnify and hold harmless the City of Fowler, its officers, employees, and agents
against any and all claims, demands causes of action, damages (including damages to the City’s property,
costs and liabilities (including cost and liabilities of the City with respect to its employees) in law or in equity
of every kind and nature whatsoever, directly or proximately resulting from or caused by the use and
occupation of the facilities herein above described, whether such use is authorized or not, or from any act or
omission of Permittee or any of its officers, agents, employees, guests, patrons, or invitees; and the Permittee
shall, at its sole risk rendered against the City, its officers and employees on any such claim, demand or cause
of action, and the Permittee shall pay and satisfy and judgment or decree which may be rendered against the
City, its officers, employees and agents in any such suit, action or other legal proceedings, and Permittee shall
pay for any and all damages to property of the City, for loss or theft or such property, done or caused by
Permittee, its officers, agents, employees, guests, patrons, and invitees.

I have read and understand the above and agree to the above in all particulars.

By signing this agreement you — as the responsible individual for your event — agree to abide by all laws,
Municipal Codes, City Policies and Use Conditions.

Signature Date




	DATE REQUESTED  ___________________________                                                    

